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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE
Burzau oF THE CENSUR

[ 9 19112
HLED JAN 22 L

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._:j_q_aﬁ__

State File No

Registrar’s No,

1. PLACE OF DEATH

Mississ ippi

{a) County.
(#) City or town Charleston “Zsam
(It oatsids city or town Hmits, writs “RURAL® and newe of towsship)

0 o GRSt

(Ef oot in bospital or Institution, write street number or looation)
(d) Length of stay: In bospital or institution

40 VYears,

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (4 County Miss.,

Charleston

(¢} City or town

(If outslde city or town limits write “RURAL"™)

106 Franklin st.

{d) Street No

(If raral, give locatlon)

{¢) I forelgn born, how long In U. 8. A.?

MEDICAL CERTIFICATION

8. FRINT  Jeames Franklin Layton
FULL NAME TG 20. DATE OF DEATH, Jn:rnnu. Decemb €L fay 1855
8. (b) If veteran, . (¢) Soclal Security g4 a . a
pame war. XX No... 45X vear " M
21, 1 hereby certify that I attended the deceased fro
6. Color or 8. {a) Single, widowed, married, 19 _liL to 6! Lo g .19 _\_Q_;
4, Se'l.._..I.‘.i_a_J:_g._ﬂm. mce,.}i.h:..i,__t_e_ dlvormdm.riﬁy that I last saw h:_‘/‘l alive On_._M 1w&%/
6. (b) Name of husband or wife. 6. {¢) Age of hushand or wife if |{ 2nd that death occurred on the date and hour stated above. Duration
_Bertha la ayton. . alive_ DD years || Immediate cause of death
7. Birth date of d o June 14 1863 s
. e of | N
(Month} {Day) (Yoar) P a‘i f‘ AC L tvasty /-2 Pty -
8. AGE: Years Months Daya If less than one day Due to. y J
78 6 4 hr, rain.
o .. BlOOMTield Missouri/} || P
{City, town, or county) (State ar farelgn country)
10, Usual occupation g:;:rl.ni Ie1 d Farmer - || Quter conditions er=m
11, Industry or business g PHYSICLAN
& e John Layton - Major fAindings: | A L —
m N pe Underline
% 115 Birnpaces.p0ddard County MissouriV Wy,,/ b= the e to
% 1a. vatden same LT PE KBl Ol ms | o napey i Pouliye
E ) Don't Know ‘f Tttty
2 16. Birthplace T Y [G1ts o Eeign costatry) 22, If death was due to external causes, fill in the following:
16. (a) Tnfo ' Mrs. Bertha Lavton . (6) Accident, euicide, or homicide (specify)
@) Address 106 Frenklin St.,Charleston,Ijjon Dateof ocourrence
. @ Burial (8 Date thereof. 1.3 (e} Where did fnjury occur? (City or tows) (Comntr) " e
(Barial, cremation, or removal) (Moxth) (Dey) (Year) (&) Did injury occur In or about home, on fa.rm in industrial place, In public plage?
{¢) Place: burial or cremation s, .
(Spadl’y(typtﬁf plece) >

18. (o) Signature of foneral d

dress 2 {
PP ) AT SV S
19 s o= b)
@ #&dvdbﬂlﬂd‘sﬁ; (.__" 2y — Registrar's sgnatae}

) eans of_Injury.

D

A

« D, or other)c.2,
Date dn&i&’@

- "

(Licensed Embalmaer’s Statement on Roverse Stde)



RECEIVED
District Heaith Offlce” No. 2,

‘ District File Number J4 2o 7 73
Date Fited..[ztl M2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is pecorded on the reverse side of this certiﬁéte_waa embalimed by meﬂ!rb&_

AR RN e , Regisvered-Apprentice No ‘38 &1

o : Signed ?O ?p w
L L . - i Licenséd Embalmer No b A R\ B

e P. 0. Addrm__Q.Q\M.Q.o_mM_. AT

Note The above MUST BE SIGNED BY THE LICENSED EMBAL‘WER in his OWN HA‘I])WRITIL\G (Failure to comply with
t.hc above constitutes grounds for revocation of license.)

If tlns body is not embalmed, above space should be left blank.

.. 1




